Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Santos, Norma (ARCH) CHAPTER 100.1

Address: Inspection Date: October 9, 2019 Annual
4240 Keaka Drive, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion

‘ Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 9
security. Medications that require storage in a refrigerator "QIDYOUCORRECTM

shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS

Medication cart containing residents’ medications was
found unlocked and unsecured.

The deficiency was corrected by 1o/a /19
lo ckins and securing the medication
cart after each use. All residents’
medications will be keri‘ in q
safe Place out of reach from
unauthorized persong to Freverﬂ'
accident or misuse. The
medicalion cart and Keys will
only be accecsible to staff.




resident s’ medicatione will be
locked and secured immediately

after each use. Proper training
and Proceduree will be 3iven to
shaff 1o ensure the safety of all
residents , staff and visitors.

The medication cart and keys will only
he accessible fo authorized Persohnel.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
lemperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS L IT DOESN’T HAPPEN AGAIN?
Medication cart containing residents’ medications was
found urocked and unsecured.

The medication cart containin \0/49 /19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shail be made avaijlable as ordered
by 2 physician or APk DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s medication order states, CORRECTED THE DEFICIENCY
“Atorvastatin 80mg 1tab P.O. daily”. However, atorvastatin
was missing from resident’s medication inventory. The de ‘Fi ci ency Was cofre C"' e d b )’ 1o /q /lq

Pickinﬂ up Resident #1's refji]
medication from the pharmacy.

A ‘°ﬂ will be used to keer track
of all future medication refilie
to ensure they are readily
avaijlable to all resu'demLS as
Frescrl'bed by the PhysiCiQn.
Eoroliment o the “Automatic Ref||
Proaram" and Reminder Tey} Alerts”

were dene ag q Frcvenh've measure .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s medication order states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Atorvastatin 80mg 1tab P.O. daily”, However, atorvastatin IT DOESN’T HAPPEN AG AIN?
was missing from resident’s medication inventory. )
s revent in
As a preventive measure in the 0/a /iq

future , a |03 will be used +o
kecF frack of all medication refi])¢
to ensure +he\1 are Pl'ckecl up or
delivered in a fimely manner, and
be made available 1o residente

as Frescribed bY the thsfcian )
Enroliment to the “Aulomatic Refil)
Program" and “Reminder Text Alerts”
were completed .




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. ()

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shail be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White out was used on resident emergency
information sheet.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The deficiency was corrected by
acknow\edainﬂ the proper “error

0

cotrection ?rocedure on resident’s
medical recorde. White out was
inadvertently used to correct
information on a document . T wil|
refrain from using white u on
all medical records . Errors will be
corrected by using a sinﬂlc line

written through it and initialed by
the person c\om3 +he correction.

All entries shall be clear and readable.

lv/a /19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN _
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURFE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and .
available to authorized department personnel for the purpose TU Preven‘l’ -fu-h“‘e de-F[ cienci es, 10 / q / 19

of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White out was used on resident emergency
information sheet.

white out will mt be used on
residents’ medical recorde . Ahy
ervor in documentation will have
a single line written +hrough i+
and initialed b\! the Femh oloinﬂ
the correction. All estries <hall be

clear and readable. Proper training
will be FrOVided to al| staff.




Licensee’s/Administrator’s Signature:
Print Name:

Date:

7 RL

Norma \%h/s

November 1%, 2019




